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FOREWORD 


A  revised  classification  of  children  incapable  of  receiving  benefit  from  education  was  introduced 
during  1960  the  terms  ineducable,  feeble  minded,  imbecile,  idiot  and  mental  defective  having  disappeared  as  a 
result  of  the  new  Mental  Health  Act  and  corresponding  amendments  to  the  Education  Act.  The  phrase 
‘unsuitable  for  education’  has  replaced  the  old  grading  ‘ineducable’  and  the  procedure  generally  has  been 
simplified. 

In  my  report  of  eleven  years  ago  I  wrote  ‘The  widespread  deterioration  in  the  condition  of  the  teeth 
of  our  children  which  is  now  taking  place  will  in  time  bring  about  a  position  which  will  be  very  difficult  to 
tackle.’  This  prediction  has  proved  correct  and,  regrettably,  the  position  is  now  serious. 

Out  of  a  total  of  34,860  children  inspected  at  school  during  the  year,  21,793  were  found  to  require 
dental  treatment.  Dental  Health  of  Children  published  by  the  British  Dental  Association  recommends  the 
need  for  dental  research,  health  education  particularly  on  basic  foods  and  diet,  the  fluoridation  of  water 
supplies  and  co-operation  between  the  medical  and  dental  professions  and  local  authorities. 

This  is  one  of  the  most  urgent  problems  affecting  the  school  health  service  at  the  present  time.  Although 
the  number  of  school  dentists  in  the  county  is  almost  up  to  establishment  it  is  impossible  for  them  to  deal  with 
all  the  children  needing  urgent  dental  attention  and  at  the  same  time  carry  out  adequate  conservative 
treatment  owing  to  the  marked  deterioration  which  has  been  taking  place  during  the  past  decade. 

Only  drastic  measures  will  retrieve  the  situation  and  it  is  encouraging  to  note  that  as  the  result  of  a 
scheme  for  training  dental  auxiliaries  supplementary  staff  should  be  available  in  the  near  future  who  will 
work  under  the  close  supervision  of  the  school  dentists. 

A  new  clinic  was  opened  in  Bridport  which  now  provides  this  area  with  up-to-date  facilities,  replacing 
sub-standard  and  unsuitable  premises  which  had  been  in  use  for  many  years. 

Now  that  the  poliomyelitis  vaccination  campaign  has  resulted  in  almost  one  hundred  per  cent  pro¬ 
tection  of  the  child  population  it  has  been  possible  for  school  medical  officers  to  resume  normal  routine 
duties  in  connection  with  medical  inspections. 

The  position  regarding  the  preventable  infectious  diseases  has  been  very  satisfactory  during  the  year 
only  one  case  of  poliomyelities  being  notified,  a  child  on  holiday  from  the  midlands  who  had  not  been 
vaccinated. 

Only  110  cases  of  whooping  cough  were  notified,  the  lowest  figure  ever  recorded  in  the  county,  which 
indicates  the  long  term  value  of  the  whooping  cough  immunisation  campaign.  Apart  from  the  considerable 
reduction  in  numbers  complications  were  few  and  of  a  relatively  mild  type  and  no  deaths  occurred. 

As  in  previous  years  I  am  indebted  to  my  deputy,  Dr.  A.  F.  Turner,  and  Mr.  T.  R.  Townsend  for  the 
compilation  of  this  report  and  I  should  also  like  to  record  my  appreciation  of  the  continued  willing  support 
of  both  the  professional  and  clerical  staff  of  the  department. 


Principal  School  Medical  Officer. 


September,  1961. 
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SCHOOL  HEALTH  SERVICE  ESTABLISHMENTS 


Central  Staff 


Principal  School  Medical  Officer , 

County  Medical  Officer  of  Health, 

LlSNEY,  A.  A.,  M.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer, 

Deputy  County  Medical  Officer  of  Health, 

Turner,  A.  F.,  m.b.,  B.ch.,  d.p.h. 

School  Medical  Officer, 

Senior  Medico!  Officer, 

Macleod,  M.  C.,  m.d.,  d.p.h.  (resigned  15/5/60). 

Townsend,  M.,  m.b.,  b.s.,  m.r.c.p.,  d.c.h.  (commenced 
2/8/60). 

School  Medical  Officers, 

Assistant  County  Medical  Officers  of  Health, 

Hadden,  W.  E.,  m.b.,  b.s.,  d.p.h.,  d.a.,  d.t.m.  &  h. 

(Part-time — transferred  to  Poole  Area  9/5/60). 

White,  J.  C.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 
(commenced  9/5/60). 

(Combined  Appointments). 

Armit,  A.,  m.b.,  ch.B.,  D.P.H. 

Hopkins,  G.  B.,  m.b.,  ch.B.,  d.p.h. 

Lawrence,  I.  B.,  b.sc.,  m.b.,  ch.B.,  d.p.h. 

O’Keeffe,  E.  J.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Pearson,  N.  F.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Consultant  Children’s  Psychiatrist, 

(Regional  Hospital  Board  Appointment). 

Whiles,  W.  H.,  m.r.c.s,,  l  r.c.p.,  d.p.m. 

Principal  School  Dental  Officer, 

Pretty,  P.  J.,  l.d.s. 

Dental  Officers, 

COULTON,  K.  FI.,  L.D.S. 

Foreman,  W.  R.,  l.d.s.  (Died  2/9/60). 

Greenfield,  D.  G.,  l.d.s.  (Commenced  1/11/60 — part-time). 


Hodges,  W.  V.  A.,  m.c.,  l.d.s. 

Laylee,  Mrs.  E.  G.,  l.d.s.  (Part-time). 

Linley,  Mrs.  E.,  l.d.s. 

Neame,  C.  S.,  l.d.s. 

Robertson,  K.  P.,  l.d.s.  (Commenced  25/7/60). 
Yates,  A.  V. 

Educational  Psychologist  (Education  Department  Staff), 
Taylor,  R.  J.  M.,  m.a.,  B.Ed. 

County  Public  Health  Engineer, 

King,  F.  M.  W.,  f.s.e.,  f.r.s.h.,  f.i.p.h.e.,  m.a.p.h.i. 

Assistant  County  Public  Health  Officer, 

Parry,  A.  H.,  m.r.s.h.,  m.a.p.h.i. 

Superintendent  Health  Visitor, 

Ranklin,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Deputy  Superintendent  Health  Visitor, 

Heather,  Miss  G.,  s.r.n.,  s.c.m.,  h.v.cert. 

Assistant  Superintendent  Health  Visitor, 

Wood,  Miss  M.  P.,  s.r.n.,  s.c.m.,  h.v.cert.,  m.t.d. 
(Commenced  15/9/60). 

Speech  Therapists  (2). 

Psychiatric  Social  Workers  (2). 

School  Nurses  ( Health  Visitors)  (22). 

Dental  Attendants  (8). 

Administrative  Assistant, 

Townsend,  T.  R. 


Poole  Excepted  Area  Staff 


Area  School  Medical  Officer, 

Area  Medical  Officer 

(Combined  Appointment). 

Hutton,  J.,  m.d.,  d.p.h. 

School  Medical  Officer, 

Assistant  County  Medical  Officer  of  Health 
(Combined  Appointment). 

PARKEN,  D.  S.,  M.B.,  B.S.,  D.C.H.,  D.P.H. 

School  Medical  Officers, 

Assistant  County  Medical  Officers  of  Health, 

Cairns,  K.  M.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Hadden,  W.  E.,  m.b.,  b.s.,  d.p.h.,  d.a.,  d.t.m.  &  h. 

(Transferred  from  county  area  9/5/60). 
Williamson,  H.  C.,  m.b.,  B.ch.,  d.p.h. 


Area  Dental  Officer, 

Taylor,  P.  B.,  l.d.s. 

Dental  Officers, 

Barnard,  A.  C.  S.,  l.d.s.  (Commenced  1/10/60). 
Eldon,  J.,  l.d.s.  (Resigned  30/6/60). 

Gapper,  A.  E.  G.,  l.d.s. 

Williams,  E.  R.,  l.d.s. 

Assistant  Superintendent  Health  Visitor, 

Kingsbury,  Miss  M.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

School  Nurses  ( Health  Visitors)  (13). 

Speech  Therapist  (1). 

Dental  Attendants  (4). 


South  Dorset  Divisional  Executive  Area  Staff 


Area  Medical  Officer 

(Combined  Appointment), 
Wallace,  E.  J.  G.,  m.b.,  ch.B.,  d.p.h. 

School  Medical  Officer, 

Assistant  County  Medical  Officer  of  Health 
(Combined  Appointment). 

Ward,  C.  A.  G.,  m.b.,  b.s. 


Dental  Officers, 

Farwell,  E.,  l.d.s. 

Laylee,  Mrs.  E.  G.,  l.d.s.  (Part-time). 
Mason,  Mrs.  M.  D.,  b.d.s.  (Part-time). 
Vacancy. 

School  Nurses  ( Health  Visitors)  (7). 

Dental  Attendants  (2). 
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POPULATION 

The  population  of  Dorset  as  estimated  by  the  Registrar  General  at  June,  1960,  was — 31 1,290. 

Schools  and  Scholars 

In  January  1961  there  were  250  maintained  schools  in  the  county,  the  types  of  schools  being  as  follows: — 


Type 

South  Dorset 
Area 

Poole 

County 

Area 

Totals 

Primary 

25 

24 

165 

214 

Secondary  Modern 

5 

5 

10 

20 

Grammar,/  Modern 

— 

— 

2 

2 

Grammar 

1 

2 

11 

14 

Totals 

31 

31 

188 

250 

The  average  numbers  of  children  on  the  school  registers  in  January  1961  were: — 


Area 

Primary 

Secondary 

Modern 

Grammar / 
Modern 

Grammar 

Totals 

County  Districts  . . 

14,095 

4, 677 

1,606 

3,305 

23,683 

Poole  Excepted  Area 

7,291 

3,882 

— 

1,412 

12,585 

South  Dorset  Divisional  Executive  . . 

4,494 

2,143 

— 

919 

7,556 

Totals  . . 

25,880 

10,702 

1,606 

5,636 

43,824 

The  total  of  43,824  may  be  compared  with  43,363  in  1959,  41,458  in  1956  and  38,042  in  1953. 

CO-ORDINATION 

There  have  been  no  major  changes  in  co-ordination  during  the  year.  The  Regional  Hospital  Board  were  able  to  make  an  appoint¬ 
ment  of  a  full-time  child  psychiatrist  and  this  has  facilitated  the  provision  of  sessions  at  Sherborne  and  Gillingham  in  addition  to  those 
held  at  the  established  clinics. 

The  completion  of  the  poliomyelitis  vaccination  programme  enabled  the  normal  round  of  routine  school  medical  inspections 
to  be  carried  out  during  the  year.  The  ascertainment  of  deaf  children  by  means  of  screening  tests  in  schools  was  started  and  the  scheme 
for  mantoux  testing  five-year  old  school  entrants  extended  to  two  other  areas  of  the  county. 

MEDICAL  INSPECTION 

There  have  been  no  changes  in  medical  inspection  procedure.  Children  are  examined  at  three  periodic  inspections  during  their 
school  life,  as  follows: — 

(a)  As  entrants  at  the  age  of  five  years. 

( b )  During  their  last  year  at  the  primary  school  at  the  age  of  ten  to  eleven  years. 

(c)  As  leavers.  In  practice  this  examination  takes  place  at  fourteen  to  fifteen  years  of  age,  as  it  is  not  always  known  which  pupils 
will  be  remaining  at  school  after  the  statutory  leaving  age. 

FINDINGS  AT  MEDICAL  INSPECTIONS 

Uncleanliness 

The  high  standard  of  personal  hygiene  is  reflected  in  the  fact  that  the  incidence  of  skin  infection  and  the  presence  of  lice  have 
been  steadily  decreasing  in  recent  years.  During  the  year  there  were  only  ten  cases  of  ringworm,  thirteen  cases  of  scabies,  twenty-nine 
cases  of  impetigo,  217  cases  of  other  skin  disease  and  245  children  were  found  to  be  infested  with  lice. 


Nutrition 

Malnutrition  based  on  generally  accepted  standards  of  height  and  weight  has  ceased  to  be  a  health  problem.  Taking  its  place, 
however,  is  the  tendency  to  ‘over-nutrition’  in  school  children  due  to  an  excess  of  carbohydrates  in  their  diet.  Not  only  is  this  in  itself 
undesirable  but  the  steep  rise  in  the  incidence  of  dental  caries  in  school  children  during  recent  years  is  causing  considerable  concern. 
The  growing  popularity  in  the  use  of  tuck  shops  at  schools  and  the  sucking  of  sweets  between  meals  is  to  be  deplored  and  should  be 
actively  discouraged  by  parents  and  teachers. 


Nose  and  Throat  Conditions 

716  children  were  operated  on,  rather  fewer  than  in  the  previous  year  and  no  child  has  to  wait  any  length  of  time  for  examination 
or  admission  to  hospital.  It  is  interesting  to  note  that  some  cases  are  referred  for  tonsillectomy  following  hearing  tests  at  school. 
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Respiratory  Diseases 

The  number  of  children  classified  as  delicate  or  handicapped  from  respiratory  disease  is  now  very  small  indeed  and  cases  of  severe 
complication  are  decreasing  annually  with  the  exception  of  asthma  which  remains  a  problem. 

Defects  of  Vision 

The  number  of  children  examined  for  errors  of  refraction  was  2,350,  and  glasses  were  prescribed  for  1,191.  Altogether  eighty- 
two  cases  of  external  eye  complaints  was  observed. 

Ear  Disease  and  Hearing 

Satisfactory  progress  has  been  made  in  the  early  detection  of  deafness  among  children.  All  health  visitors  are  now  trained  in 
this  work  and  a  peripatetic  teacher  for  the  deaf  has  also  been  appointed  to  assist  in  the  assessment  of  cases. 

Dental  Defects 

Of  34,860  children  dentally  inspected  21,793  were  found  to  require  treatment;  a  very  high  incidence  considering  that  the  county 
establishment  of  dental  officers  is  practically  at  full  strength  and  every  school  child  is  examined  at  least  once  annually.  Dental  caries  is 
now  by  far  the  greatest  single  defect  in  school  children. 

INFECTIOUS  DISEASE 

With  modern  prophylactic  measures  many  of  the  infectious  diseases  have  ceased  to  be  a  serious  problem.  The  incidence  of  measles, 
which  occurs  in  biennial  cycles  was,  as  expected,  low  in  1960.  No  effective  prophylactic  against  this  disease  is  as  yet  in  general  use  although 
measles  can  be  the  cause  of  chronic  defects. 

The  most  recent  preventable  diseases  to  come  under  control  are  whooping  cough  and  poliomyelitis.  The  number  of  cases  notified 
of  the  former  was  only  110,  the  lowest  ever  recorded,  which  indicates  that  the  long  term  policy  of  whooping  cough  immunisation  is  now 
showing  very  definite  and  satisfactory  results.  Few  complications  as  the  result  of  infection  were  reported  and  no  deaths  occurred. 

As  the  number  of  children  under  fifteen  years  of  age  vaccinated  was  approaching  one  hundred  per  cent  at  the  beginning  of  1960 
confidence  was  felt  that  few  if  any  cases  of  poliomyelitis  would  occur  during  the  year  among  Dorset  children.  The  only  case  notified  was 
that  of  a  schoolgirl  on  holiday  from  the  midlands  who  was  unprotected  by  vaccination. 

POLIOMYELITIS  VACCINATION 

Approximately  70,000  children  under  fifteen  years  of  age  have  now  been  vaccinated  and  it  is  a  matter  of  satisfaction  to  be  able 
to  report  that  no  Dorset  child  developed  poliomyelitis  during  the  year. 

Statistics 


Number  of  children  who  have  been  vaccinated  against  poliomyelitis  since  the  inception  of  the  scheme 


Area 

1956 

1957 

1958 

1959 

1960 

Totals 

County 

887 

5,923 

20,113 

8,801 

2,615 

38,339 

Poole 

312 

2,411 

11,089 

4,299 

1,082 

19,193 

South  Dorset 

304 

2,238 

6,093 

2,395 

990 

12,020 

Totals 

1,503 

10,572 

37,295 

15,495 

4,687 

69,552 

DIPHTHERIA  IMMUNISATION 

There  were  no  cases  of  diphtheria  during  the  year  among  the  school  population.  With  every  notice  of  routine  medical  inspection, 
parents  are  reminded  of  the  importance  of  having  their  children  fully  protected  against  this  disease  and  the  response  to  this  form  of 
propaganda  is  excellent. 

As  will  be  seen  from  the  following  tables  39,281  children  out  of  an  estimated  school  population  of  43,824  have  now  been 
immunised,  a  percentage  of  89-6. 

Continued  propaganda  is  necessary  in  order  to  maintain  the  protection  of  children  as  the  disease  has  been  practically  eliminated 
for  so  many  years  and  young  parents  do  not  appreciate  the  need  for  immunisation. 


Statistics 

Children  who  had  completed  a  course  of  diphtheria  immunisation  at  any  time  before  the  3 1  st  December  1960 


Area 

Children  under  5 

Children  5 — 14 

Under  1 

1 

2 

3 

4 

Totals 

5—9 

10—14 

Totals 

County 

737 

1,830 

1,652 

1,498 

1,450 

7,167 

8,621 

12,110 

20,731 

Poole 

270 

883 

877 

801 

847 

3,678 

4,707 

6,460 

11,167 

Weymouth  and 

Portland 

272 

663 

581 

551 

589 

2,656 

2,691 

4,692 

7,383 

Totals 

1,279 

3,376 

3,110 

2,850 

2,886 

13,501 

16,019 

23,262 

39,281 
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B.C.G.  VACCINATION 


The  full  programme  of  B.C.G.  vaccination  against  tuberculosis  was  continued  to  include  all  children  over  thirteen  years  of  age 
attending  local  education  authority  and  independent  schools  throughout  the  county  and  3,194  children  were  vaccinated  following 
reaction  tests. 

The  number  of  positive  reactors  was  10-8  per  cent  which  is  the  lowest  ever  recorded  and  is  in  conformity  with  the  decreasing 
incidence  of  new  cases  of  tuberculosis  notified. 


Statistics 


Summary  relating  to  B.C.G.  Vaccination  over  a  period  of  five  years 


Number  of  schools  visited 

1956 

1957 

1958 

1959 

1960 

73 

86 

56 

68 

53 

Number  of  children  eligible 

4,903 

6,582 

2,266 

5,942 

4,579 

Number  of  parental  consents 

3,318 

(67-5%) 

4,621 

(70-2%) 

1,753 

(77-3%) 

4,333 

(81-3%) 

3,789 

(82-7%) 

Number  of  children  mantoux  tested  . . 

3,244 

4,260 

1,601 

4,174 

3,689 

Positive  reactors 

628 

(19%) 

687 

(161%) 

237 

(14-8%) 

455 

(10-9%) 

401 

(10-8%) 

Negative  reactors  vaccinated 

2,584 

3,441 

1,347 

3,673 

3,194 

Absentees 

32 

132 

141 

159 

225 

FOLLOWING-UP 

Parents  are  informed  of  defects  found  in  their  children  at  school  medical  inspections  and  of  the  need  for  treatment  where 
necessary.  Most  parents  act  upon  this  but  where  they  do  not  and  the  defect,  if  untreated,  could  have  a  detrimental  effect  upon  the  health 
of  the  child  the  Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  is  informed  and  asked  to  visit  the  family. 
This  seldom  fails  to  have  the  desired  result. 


MEDICAL  TREATMENT 

The  co-ordinated  arrangements  which  have  been  in  existence  for  some  years  as  between  hospitals,  general  practitioners  and 
the  school  health  service  continue  to  work  well.  In  particular,  the  close  association  between  the  health  department  and  the  paediatricians 
has  been  most  advantageous. 


MINOR  AILMENTS 

Minor  ailments  requiring  treatment  increased  by  approximately  thirty-five  per  cent  compared  with  the  previous  year.  This  is 
accounted  for  by  the  treatment  of  a  large  number  of  children  at  junior  and  infant  schools  in  the  Poole  area  who  were  found  to  have 
plantar  warts. 

The  following  table  relates  to  the  Poole  and  South  Dorset  areas  only  as  it  has  not  been  necessary  to  hold  such  clinics  in  the 
county  area. 


Statistics 


Vision 


Number  of  cases  treated  at  minor  ailment  clinics 


Year 

Poole 

South  Dorset 

Totals 

1956 

556 

818 

1,374 

1957 

854 

715 

1,569 

1958 

376 

352 

728 

1959 

283 

243 

526 

1960 

541 

171 

712 

Vision  is  tested  at  routine  medical  inspection  and  a  special  sight  examination  is  carried  out  on  every  child  at  the  age  of  eight 
years.  The  parents  are  informed  if  a  defect  is  found  and  given  the  choice  of  having  their  child  examined  either  by  a  consultant  ophthalmo¬ 
logist  through  the  school  ophthalmic  service  or  of  making  their  own  arrangements.  Most  parents  prefer  their  children  to  be  dealt  with 
through  the  school  ophthalmic  service. 

Colour  vision  is  tested  at  the  intermediate  routine  medical  inspection. 
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Ophthalmic  Treatment 

An  excellent  school  ophthalmic  service  is  provided  by  the  two  hospital  management  committees  in  the  county  and  a  report  on 
every  child  seen  is  submitted  to  the  principal  school  medical  officer. 

Provision  of  Spectacles 

Spectacles  were  prescribed  through  the  school  ophthalmic  service  for  1,191  children.  There  is  no  delay  either  in  the  provision  of 
spectacles  or  in  the  arrangements  for  repair  or  replacement. 

External  and  Other  Eye  Disease 

The  number  of  cases  of  external  and  other  eye  diseases  treated  during  1960  was  eighty-two  compared  with  thirty-three  in  1959. 
Orthopaedic  Treatment 

Minor  orthopaedic  defects  are  treated  in  special  classes  at  the  schools.  More  serious  cases  are  referred  to  the  orthopaedic 
specialists. 


DENTAL  INSPECTION  AND  TREATMENT 

The  principal  school  dental  officer  reports  on  the  work  of  the  dental  officers  in  the  county  as  follows : — 

‘The  number  of  dental  officers  on  the  staff  has  been  maintained  at  fourteen  which  is  one  below  the  establishment.  The 
average  number  of  school  children  per  dental  officer  is  approximately  3,000  which  compares  very  favourably  with  the  national 
average  of  over  6,000. 

‘Two  new  clinics  have  been  opened  during  the  year,  one  at  Swanage  which  was  very  necessary  as  previously  a  mobile 
clinic  had  been  used  for  treatment  at  all  the  schools  in  the  town.  The  other  was  at  Bridport  where,  in  the  past,  rented  premises 
have  been  used. 

‘The  fall  in  the  acceptance  rate  for  treatment  which  has  taken  place  all  over  the  country  during  the  past  few  years  now 
appears  to  have  halted.  The  reason  for  this  decrease  was  that  more  children  were  receiving  treatment  under  the  general  dental 
service,  which  had  the  effect  of  enabling  the  school  dental  officers  to  shorten  the  periods  between  inspections.  This  interval  is  now 
approximately  one  year. 

‘The  prevalence  of  dental  decay  in  school  children  continues  to  grow,  and  one  of  the  chief  factors  to  which  this  is  attributed 
is  the  increased  consumption  of  sweets  and  sticky  foods  between  meals  which  stagnate  on  and  between  the  teeth.  This  habit  is 
becoming  increasingly  common  and  is,  unfortunately,  encouraged  by  many  parents  and  other  relatives  of  the  children.  It  also 
has  the  effect  of  causing  obesity  and  depressing  the  appetite  for  normal  meals  which  are  so  necessary  for  growing  children. 

‘The  habit  is  also  being  encouraged  in  many  schools,  both  secondary  and  primary,  by  the  existence  of  tuck  shops  which 
appear  to  sell  the  type  of  foods  most  harmful  to  the  teeth.  If  it  is  not  practicable  for  them  to  stock  fruit  it  should  be  possible 
for  these  shops  to  provide  less  harmful  items  such  as  potato  crisps,  nuts,  raisins  and  chocolate  covered  nuts. 

‘It  is  very  discouraging  to  dental  officers  who  are  doing  their  utmost  to  repair  the  ravages  of  dental  decay  and  at  the  same 
time  instruct  children  in  correct  oral  hygiene  and  diet,  to  have  their  advice  directly  opposed  by  others. 

‘To  quote  the  Chief  Medical  Officer  of  the  Ministry  of  Education  in  The  Health  of  the  School  Child  1956-1957 :  “The 
greatest  harm  is  caused  by  the  frequent  sucking  and  eating  of  sweets  between  meals;  if  those  in  charge  of  children  would  and 
could  discourage  this  habit,  the  children  would  suffer  less.”  ’ 

REMEDIAL  PHYSICAL  EDUCATION 

The  following  report  has  been  received  from  the  county  education  officer  in  connection  with  remedial  physical  education: — 

‘Remedial  work  in  the  primary  schools  continues  as  in  previous  years  with  one  full-time  visiting  teacher  and  three  part- 
time  teachers.  These  visiting  teachers  receive  the  invaluable  assistance  of  school  staff,  although  the  schools  often  find  it  difficult 
to  release  staff  for  the  purpose  because  of  pressure  of  work  as  a  result  of  the  Ministry’s  Quota  Scheme. 

‘The  number  of  children  receiving  remedial  exercises  in  secondary  schools  has  increased  during  the  year,  classes  now  being 
held  regularly  in  twenty-two  schools.’ 


SPEECH  THERAPY 

Owing  to  changes  in  staff  it  was  decided  to  re-arrange  the  work  so  that  one  therapist  worked  only  within  the  Borough  of  Poole; 
the  rest  of  the  county  being  divided  into  two  areas.  All  three  therapists  now  have  one  afternoon  per  week  for  school  visiting  so  as  to 
effect  the  maximum  co-operation  with  the  teachers. 

In  Poole  the  survey  of  five  years  ago  was  repeated  during  the  autumn  and  revealed  that  the  incidence  of  speech  defects  had  changed 
little,  but  the  waiting  list  had  been  substantially  reduced. 

As  regards  the  rest  of  the  county  it  is  clear  that  the  full  establishment  of  speech  therapists  has  not  yet  been  reached  as  there  are 
long  waiting  lists  of  children  requiring  treatment. 

Statistics 


Analysis  of  the  cases  dealt  with  during  1960 
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OPEN-AIR  EDUCATION 

There  are  no  open-air  schools  in  the  county.  Only  a  very  small  number  of  children  are  so  delicate  as  to  require  this  type  of  treat¬ 
ment  and  it  is  much  more  economical  to  send  them  to  schools  already  established  in  other  areas  than  to  make  this  type  of  provision 
locally. 


CO-OPERATION  OF  PARENTS 

Parents  take  a  very  great  interest  in  the  school  health  service  and  the  majority  of  those  with  younger  children  attend  school 
medical  inspections.  It  is  very  unusual  these  days  for  a  parent  to  refuse  to  allow  a  child  to  be  examined  by  the  school  medical  officer  at 
a  routine  medical  inspection,  but  when  this  does  happen  a  friendly  letter  usually  results  in  the  child  attending  at  the  next  inspection  at 
the  school. 


CO-OPERATION  OF  SCHOOL  WELFARE  OFFICERS 

Close  co-operation  is  maintained,  through  the  education  department,  with  school  welfare  officers.  Instances  of  prolonged  absence 
from  school  owing  to  illness  are  discovered  and  reported  by  the  school  welfare  officers  so  that  further  investigations  may  be  carried  out 
by  the  school  health  service.  The  National  Health  Service  Act  has  complicated  the  work  of  school  welfare  officers  owing  to  the  fact  that 
general  medical  practitioners  need  not  give  certificates  of  unfitness  to  attend  school  for  children  who  are  ill  unless  the  parents  are  in 
danger  of  prosecution.  When  difficulties  arise  over  this  the  school  health  service  communicates  with  the  medical  practitioner  concerned 
usually  with  satisfactory  results. 


CO-OPERATION  WITH  GENERAL  PRACTITIONERS 

Family  doctors  are  notified  of  all  defects  found  at  medical  inspections  and  where  it  is  considered  that  a  specialist  opinion  is 
required  they  are  informed  that,  unless  they  wish  otherwise,  arrangements  will  be  made  direct  by  the  school  health  service;  most  doctors 
prefer  this  method.  General  practitioners  are  making  increasing  use  of  the  child  guidance,  speech  therapy  and  other  specialised  services 
provided  by  the  local  education  authority. 


CO-OPERATION  WITH  VOLUNTARY  BODIES 

There  is  excellent  co-operation  with  all  voluntary  bodies  concerned  with  the  care  of  children.  The  services  of  the  inspector  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children  are  especially  helpful  in  cases,  fortunately  now  very  few  in  number,  where 
the  lack  of  adequate  home  care  results  in  a  child  being  sent  to  school  in  a  neglected  condition. 


PROVISION  OF  MILK  AND  MEALS 

Provision  of  Milk 

At  the  31st  December  1960  the  total  school  population  of  the  county,  including  non-maintained  schools,  was  48,203  of  which 
37,660  (seventy-eight  per  cent)  took  school  milk. 

The  position  at  the  end  of  the  year  regarding  the  supply  of  milk  to  schools  under  the  milk  in  schools  scheme  was  as  follows: — 


Number  of  maintained  schools  receiving  pasteurised  milk  . .  . .  243 

Number  of  non-maintained  schools  receiving  pasteurised  milk  ..  71 

Number  of  maintained  schools  receiving  tuberculin  tested  milk  . .  10 

Number  of  non-maintained  schools  receiving  tuberculin  tested  milk  . .  2 


326 

With  one  exception  all  schools  receive  bottled  milk,  ninety-six  per  cent  of  which  is  pasteurised,  the  remainder  being  raw  tuberculin 
tested  milk.  It  is  hoped  that  in  the  near  future  the  possibility  will  arise  of  obtaining  a  supply  of  bottled  milk  for  the  one  school  at  present 
having  raw  tuberculin  tested  milk  in  bulk. 

Close  supervision  of  school  milk  has  been  maintained  and  officers  of  the  county  health  department  submitted  1,280  samples  for 
laboratory  examination. 


Statistics 


Analysis  of  samples  submitted  for  laboratory  examination 


Pasteurised 

Tuberculin-tested 

Total  number 
of  samples 

Number  of  schools 
sampled 

Methylene 

blue  test 

Phospha 

tase  test 

Methylene 

blue  test 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

1,280 

|288 

*842 

32 

1,090 

2 

127 

61 

*218  samples  of  pasteurised  milk  were  not  submitted  to  the  methylene  blue  test  as  the  atmospheric  shade  temperature 
exceeded  65  degrees  F.  at  the  time  the  samples  were  taken. 

f  Sampling  of  school  milk  at  the  thirty-eight  schools  in  the  Borough  of  Poole  was  undertaken  by  the  borough 
public  health  inspectors.  Fifty  specimens  were  obtained  during  the  year ,  each  of  which  was  pasteurised  milk  and 
all  satisfied  the  prescribed  tests. 
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The  table  indicates  that  sixty-one  samples  of  raw  tuberculin  tested  milk  (thirty-two  per  cent)  out  of  a  total  of  188  failed  to  satisfy 
the  prescribed  methylene  blue  test.  A  high  proportion  of  these  unsatisfactory  specimens  involved  two  suppliers  and  appropriate  action 
was  taken  by  the  county  health  department. 

A  few  complaints  regarding  the  condition  of  school  milk  bottles  were  received  and  investigated  during  the  year.  Chipped  and 
splintered  bottles  were  the  reasons  in  most  instances  and  generally  the  cause  was  found  to  arise  from  mishandling  of  crates  of  bottles 
during  transport  from  the  dairy  to  the  school.  Every  care  should  be  taken  in  the  handling  of  filled  bottles  of  milk  to  reduce  the  risk 
of  chipping  and  splintering. 

As  a  check  on  the  standard  of  cleanliness,  rinses  of  cleaned  school  milk  bottles  were  obtained  at  the  premises  of  many  of  the 
suppliers  and,  of  a  total  of  369  specimens  submitted  for  laboratory  examination,  fifty-six  were  not  satisfactory.  This  is  a  higher  figure 
than  might  have  been  expected  and  emphasises  the  need  for  particular  attention  to  be  paid  to  the  cleansing  of  one-third  pint  milk  bottles. 
In  some  instances  bottles  are  returned  to  the  supplier  in  a  very  unsatisfactory  condition;  often  they  contain  milk  residues,  discarded 
drinking  straws  and  crumpled  metal  foil  caps  which  make  cleaning  operations  very  difficult  for  the  dairymen.  Metal  foil  caps  and  used 
straws  should  be  placed  in  a  container  for  disposal  and  the  bottles  rinsed  in  clean  water  before  being  returned  to  the  suppliers. 

The  supervision  of  school  milk  includes  the  submission  of  samples  for  biological  examination  for  the  tubercle  bacillus  and  during 
the  year  under  review  fourteen  specimens  were  examined  and  found  to  be  negative. 

In  addition  to  the  taking  of  school  milk  samples  for  the  prescribed  laboratory  tests  115  specimens  were  checked  for  compositional 
quality  and  in  each  case  the  milk  was  found  to  be  of  a  satisfactory  standard. 


Provision  of  Meals 

The  following  information  relating  to  the  provision  of  meals  to  schools  in  the  county  has  been  supplied  by  the  county  education 


officer : — 

Number  of  schools  in  county  receiving  meals  at  1st  January  1960  . .  . .  . .  257 

Number  of  schools  not  receiving  meals  at  1st  January  1960  . .  . .  . .  . .  3 

Number  of  schools  receiving  meals  at  31st  December  1960  . .  . .  . .  . .  256 

Number  of  schools  not  receiving  meals  at  31st  December  1960  . .  . .  . .  1 

Number  of  new  kitchens  opened  in  1960  . .  . .  . .  . .  . .  . .  2 

Number  of  new  dining  centres  (not  classroom  dining)  opened  in  1960  . .  . .  Nil 

Number  of  schools  provided  with  washing-up  facilities  in  1960  (completely  new  facilities)  Nil 

Daily  average  number  of  meals  served  in  1960  . .  . .  . .  . .  23,561 

Percentage  of  school  population  ..  ..  ..  ..  ..  ..  ..  58-49% 


During  the  year  100  visits  were  made  to  school  kitchens  and  canteens  in  connection  with  the  food  hygiene  regulations  and  it  is 
satisfactory  to  be  able  to  report  that,  in  general,  a  high  standard  of  hygiene  has  been  maintained  at  these  premises. 

Food  Poisoning 

An  outbreak  of  food  poisoning  occurred  at  a  school  in  the  north  of  the  county  involving  a  number  of  boarding  pupils  and  staff. 
The  resulting  investigation  indicated  that  meat  sandwiches  prepared  in  the  boarding  house  kitchen  were  the  probable  source  of  infection 
and  that  the  kitchen  did  not  comply  in  all  respects  with  the  requirements  of  the  food  hygiene  regulations.  Following  recommendations 
made  to  the  school  governors,  improvements  were  carried  out. 


SCHOOL  SWIMMING 

A  further  pool  for  learners  was  completed  and  brought  into  use  during  the  summer  term,  the  number  of  maintained  schools  in  the 
county  with  this  type  of  pool  is  now  eight.  Undoubtedly  these  pools  are  proving  most  valuable  aids  for  swimming  instruction  and, 
despite  the  inclement  weather  of  the  summer  term,  there  was  a  total  attendance  of  approximately  30,000.  It  is  expected  that  the  con¬ 
struction  of  similar  pools  at  other  schools  will  commence  in  1961. 

With  the  exception  of  one  school  where  there  is  a  system  of  filtration,  recirculation,  aeration  and  drip  feed  chlorination,  the  water 
is  treated  by  hand  dosage  using  a  suitable  hypochlorite  solution.  Close  supervision  is  maintained  of  this  method  of  treatment,  and 
technical  assistants  of  the  county  health  department  take  regular  samples  of  the  water  for  bacteriological  examination  and  also  carry 
out  spot  tests  for  chlorine  residual. 

Swimming  instruction  is  also  undertaken  at  five  public  baths,  two  public  school  baths  and  a  cooling  water  reservoir  at  a  large 
creamery,  the  latter  arrangement  by  courtesy  of  the  management.  Altogether  118  samples  were  submitted  for  laboratory  examination 
of  which  six  produced  an  unsatisfactory  result. 


WATER  SUPPLIES  TO  SCHOOLS 

At  the  31st  December  there  were  eight  schools  in  the  county,  not  connected  to  a  public  main  supply,  at  which  supplies  of  drinking 
water  are  treated  by  hand  dosage  using  an  approved  hypochlorite  solution.  In  the  case  of  a  further  five  establishments  the  water  is 
treated  by  automatic  chlorination. 

During  the  year  frequent  spot  tests  for  efficient  treatment  were  carried  out  and  a  total  of  192  samples  were  submitted  for  bacterio¬ 
logical  examination,  of  which  176  produced  a  satisfactory  result.  In  the  case  of  the  unsatisfactory  samples  the  necessary  investigations 
were  made  and  subsequent  samples  proved  to  be  satisfactory. 

SCHOOL  CAMPS 

During  the  camping  season  visits  of  inspection  were  made  to  the  camps  at  Carey  and  Blashenwell  at  each  of  which  a  satisfactory 
standard  of  hygiene  is  maintained. 


HEALTH  EDUCATION 

Health  education  continues  to  be  given  by  the  school  medical  officers  and  school  nurses  but  the  programme  was  curtailed  during 
the  year  owing  to  pressure  of  work  in  other  directions. 
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Statistics 

Number  of  talks  and j  or  films  hows  given  to  schools 
and  parent l teacher  associations  during  the  year 


Subject 

Talks  and! or  Filmsho  wj 

Total 

Attendances 

Number 

per  cent 

Child  Care 

37 

27-8 

755 

Home  Safety 

26 

19  5 

856 

First  Aid  . . 

15 

11-3 

588 

Childbirth  .  . 

12 

90 

284 

Teeth,  Care  of 

12 

90 

367 

Vaccination  and  Immunisation 

6 

4-5 

314 

Mental  Health 

6 

4-5 

348 

Personal  Hygiene 

6 

4-5 

183 

Food  Hygiene 

4 

3  0 

173 

Health  Visiting 

4 

3  0 

64 

Atomic  Energy 

2 

1-5 

51 

Home  Nursing 

2 

1-5 

30 

Care  of  the  Elderly  . . 

1 

•9 

12 

Totals 

133 

1000 

4,025 

PHYSICAL  EDUCATION 

The  County  Physical  Education  Adviser  reports  as  follows: — 

‘Fifteen  members  of  the  British  Association  of  Organisers  and  Lecturers  in  Physical  Education  (South  West  area)  visited 
Dorset  for  a  day  in  the  summer.  The  programme  arranged  by  the  physical  education  advisers  included  some  gymnastic  work  and 
dance  training  given  by  students  of  Weymouth  Training  College  and  taken  by  the  physical  education  lecturers.  This  was  followed 
by  a  visit  to  St.  Mary’s  C.E.  School,  Weymouth,  where  work  with  an  infants’  and  junior  girls’  class  was  seen.  The  programme 
concluded  with  a  visit  to  Dorchester  Modern  School  to  see  the  athletics  training  area  which  had  recently  been  constructed.  The 
members  expressed  appreciation  of  the  arrangements  made  for  their  visit  and  felt  that  this  was  one  of  their  most  enjoyable 
meetings  for  some  time. 

‘A  one-day  visit  was  arranged  for  a  party  of  seventeen  men  and  women  teachers  from  some  of  the  primary  schools  in 
Poole  to  observe  the  work  in  movement  education  at  infant  and  junior  schools  in  Portsmouth.  The  teachers  felt  they  had  spent  a 
very  interesting,  profitable  and  enjoyable  day. 

‘A  training  course  in  movement  education  was  held  in  Bridport  for  men  and  women  teachers  in  primary  schools,  and 
physical  education  teachers  in  secondary  and  independent  schools  were  also  invited.  Demonstration  lessons  were  given  and  the 
course  was  extremely  well  supported  by  the  teachers. 

‘Sessional  training  courses  in  folk  dancing  were  conducted  at  Ferndown  and  Bridport  and  a  social  evening  of  folk  dancing 
for  teachers  who  attended  courses  was  held  at  Dorchester.  Folk  dance  festivals  were  held  at  Bovington,  Bridport,  Bradford  Abbas 
and  Ferndown. 

‘A  football  coaching  course  for  youths  from  fourteen  to  seventeen  years  of  age  was  held  at  Wareham  and  attended  by 
fifty-six  students.  The  course  was  staffed  by  Dorset  schoolmasters  who  are  qualified  coaches  and  Mr.  Billy  Wright  attended  for 
three  days  as  guest  coach. 

‘Swimming  instruction  was  given  in  the  town  baths  at  Blandford,  Bournemouth,  Gillingham,  Shaftesbury,  Poole, 
Ringwood  and  Yeovil  and  at  eight  schools  where  there  are  specially  constructed  pools  for  learners.  In  addition  the  use  of  the 
pools  at  Sherborne  School  for  Girls  and  Sherborne  School  and  of  the  cooling  reservoir  of  the  United  Dairies  at  Sturminster 
Marshall  is  appreciated.  During  the  year  872  swimming  certificates  were  awarded. 

‘Carey  and  Blashenwell  Camps  were  again  well  supported.  A  total  of  1,358  campers  attended. 

‘The  Dorset  County  Council  adopted  a  scheme  to  be  administered  by  the  Education  Committee  to  assist  minor  local 
authorities  (borough  councils,  rural  district  councils,  urban  district  councils  and  parish  councils)  with  grants  towards  the  capital 
cost  of  facilities  for  physical  training  and  recreation.  It  is  expected  that  this  scheme  will  encourage  the  provision  of  much  needed 
sports  grounds  throughout  the  county;  swimming  bath  projects  also  qualify  for  assistance.  The  rate  of  grant  will  be  twenty-five 
per  cent  of  the  agreed  capital  cost  but  not  more  than  £10,000  may  be  spent  on  grants  of  this  sort  in  one  financial  year.’ 

HANDICAPPED  CHILDREN 

A  total  of  270  pupils  were  ascertained  for  the  first  time  during  the  year.  Nearly  200  of  these  were  in  the  educationally  sub-normal 
category  most  of  whom  will  be  educated  in  special  classes  at  ordinary  schools  set  up  in  recent  years  by  the  Education  Department. 
Twenty-two  of  the  children  were  graded  as  unsuitable  for  education  on  account  of  mental  subnormality. 

The  smaller  number  of  children  graded  as  physically  handicapped  is  satisfactory.  There  were  no  paralytic  poliomyelitis  cases 
ascertained  during  the  year  and  no  cases  of  bone  or  joint  tuberculosis.  Only  twenty-one  children  are  attending  physically  handicapped 
residential  schools  and  ten  others  are  receiving  home  tuition. 

The  increase  in  special  classes  for  educationally  sub-normal  children  during  the  year  has  helped  to  give  these  children  a  better 
education  and  start  in  life.  There  is  no  difficulty  in  placing  other  categories  of  children  at  appropriate  special  schools. 
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Statistics 


Handicapped  Pupils,  1960 
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Partially 

Deaf 

Educationally 

Sub-normal 

Epileptic 

Maladjusted 

Physically 

Handicapped 

Speech 

Defect 

a 

o 

Q 

Totals 

1.  Number  of  pupils  ascertained  as 
handicapped  pupils  for  the  first 
time  during  1960 

1 

1 

2 

5 

192 

1 

17 

17 

1 

10 

247 

2.  Number  of  handicapped  pupils 
re-examined  during  1960  and 
retaining  the  same  grading 

_ 

_ 

_ 

1 

38 

1 

___ 

4 

_ 

8 

52 

3.  Number  of  handicapped  pupils 
re-examined  during  1960  and 
regraded  into  these  categories 

_ 

1 

_ 

2 

_ 

1 

_ 

2 

_ 

_ 

6 

4.  Number  of  pupils  assessed  dur¬ 
ing  1960  as  requiring  special 
education  in  Special  Schools  or 
boarding  homes 

2 

1 

1 

2 

83 

1 

10 

4 

1 

6 

111 

5.  (i)  Pupils  attending  Residential 

Special  Schools  and  Hostels 

B 

4 

6 

6 

6 

48 

3 

16 

14 

1 

5 

109 

G 

4 

3 

7 

2 

14 

1 

6 

7 

— 

4 

48 

(ii)  Pupils  attending  Day  Special 
Schools  or  Classes 

B 

— 

— 

— 

4 

140 

— 

1 

9 

— 

— 

154 

G 

— 

— 

— 

4 

71 

— 

— 

8 

— 

— 

83 

(iii)  Children  receiving  education 
at  home  (Section  56  cases) 

B 

— 

— 

— 

— 

3 

— 

1 

6 

— 

2 

12 

G 

— 

— 

— 

— 

1 

— 

— 

4 

— 

— 

5 

(iv)  Pupils  recommended  to 

receive  special  educational 
treatment  in  the  ordinary 
school 

B 

— 

— 

— 

4 

208 

2 

4 

13 

— 

15 

246 

G 

— 

1 

— 

— 

117 

1 

6 

14 

— 

10 

149 

(v)  Total  number  of  handicapped 
pupils  in  Residential  Special 
Schools,  Day  Special  Schools, 
Special  Classes,  Hostels  and 
Ordinary  Schools 

B 

4 

6 

6 

14 

399 

5 

22 

42 

1 

22 

521 

G 

4 

4 

7 

6 

203 

2 

12 

33 

— 

14 

285 

8 

10 

13 

20 

602 

7 

34 

75 

1 

36 

806 

6.  Number  of  pupils  requiring  places 

B 

1 

— 

— 

— 

18 

— 

5 

1 

— 

2 

27 

111  • 

(i)  Residential  Schools 

G 

1 

— 

— 

— 

6 

— 

2 

3 

— 

3 

15 

(ii)  Day  Special  Schools 

B 

— 

— 

— 

— 

26 

— 

2 

— 

— 

— 

28 

G 

— 

— 

— 

— 

23 

— 

— 

— 

— 

— 

23 

(iii)  Special  Classes 

B 

— 

— 

— 

— 

40 

— 

— 

— 

— 

— 

40 

G 

— 

— 

— 

— 

18 

— 

— 

— 

— 

— 

18 

7.  Pupils  not  attending  any  School 
on  the  recommendation  of  the 
Principal  School  Medical  Officer 

B 

— 

— 

— 

— 

4 

— 

— 

7 

— 

1 

12 

G 

— 

— 

— 

— 

3 

— 

— 

7 

— 

1 

11 

8.  Pupils  whose  parents  refuse  to 
give  consent  for  admission  to 
Special  Schools  or  Classes 

B 

— 

— 

— 

— 

19 

— 

3 

— 

— 

— 

22 

G 

— 

— 

— 

— 

21 

— 

1 

— 

— 

— 

22 

9.  Number  of  children  reported  to  the  Local  Health  Authority  during  the  year: — 

(i)  Under  Section  57  (3)  of  the  Education  Act,  1944  . .  . .  . .  . .  29 

(ii)  Under  Section  57  (4)  of  the  Education  Act,  1944  . .  . .  . .  . .  — 

(iii)  Under  Section  57  (5)  of  the  Education  Act,  1944  . .  . .  . .  9 
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10.  Number  of  non-county  area  children  attending  the  following: 


Clyjfe  House 

Penwithen 

Wimborne  Day 

Special  School 

Hostel 

Special  School 

Other  Education  Authorities 

5 

3 

— 

Poole  Borough 

6 

4 

27 

CHILD  GUIDANCE 

During  1960  the  child  guidance  service  has  continued  with  only  five  psychiatric  sessions  per  week  available  for  the  whole  county. 
The  Wessex  Regional  Hospital  Board  has,  however,  appointed  an  additional  consultant  for  Bournemouth  so  that  from  the  beginning 
of  January  1961  the  sessions  for  Dorset  will  be  increased  to  nine  per  week. 

As  hitherto  fortnightly  sessions  were  held  at  Bridport  and  Weymouth  and  children  from  the  northern  part  of  the  county  have 
had  to  attend  at  clinics  at  Dorchester  or  Poole  for  both  diagnosis  and  treatment.  With  the  extra  number  of  sessions  becoming  available, 
however,  it  will  be  possible  to  provide  weekly  sessions  in  Weymouth  and  Bridport  and  sessions  in  the  north  of  the  county. 

During  Mental  Health  Week  in  July  the  staff  held  two  ‘at  homes’  at  the  Burlea  Towers  child  guidance  clinic,  Poole;  one  in  the 
morning  for  general  practitioners  and  the  other  during  the  afternoon  was  attended  by  teachers,  health  visitors  and  members  of  the 
county  council.  A  display  illustrating  methods  of  treatment  was  arranged  together  with  an  exhibition  of  test  material  and  books. 

Case  conferences  are  held  monthly  at  Penwithen  Hostel  and  the  consultant  psychiatrist  visits  there  every  fortnight.  Other  members 
of  the  child  guidance  team  keep  in  close  touch  with  the  hostel  and  the  psychiatric  social  workers  regularly  visit  the  parents  of  the  children 
resident  there.  Maladjusted  children  in  the  schools  are  seen  by  the  consultant  psychiatrist  during  the  holidays  and  the  psychiatric  social 
workers  keep  in  close  touch  with  the  families. 

The  consultant  psychiatrist  and  educational  psychologist  attend  the  deaf  assessment  clinics  which  have  been  started  in  Weymouth 
and  Poole  to  assist  in  assessing  and  advising  on  children  seen  there  who  have  associated  emotional  and  psychological  problems.  Most 
of  the  children  admitted  to  the  Gloucester  Road  reception  centre  are  seen  by  the  consultant  psychiatrist  and  a  monthly  case  conference 
is  held  in  the  children’s  department. 


Statistics 


Child  Guidance  Service — 

Total  number  of  children  seen  during  the  year  1960  674 

Cases  carried  forward  from  1959  . .  . .  468 

New  cases  seen  during  1960  . .  . .  . .  206 

Children  awaiting  investigation  on  31.12.60  . .  19 

Total  children  awaiting  first  psychiatric  appoint¬ 
ment  on  31.12.60  ..  ..  ..  ..  59 

Cases  closed  during  1 960  ..  ..  ..  173 

Total  number  of  cases  under  observation  or 

treatment  on  31.12.60  ..  ..  ..  501 

Analysis  of  New  Cases  Investigated  during  1960 
New  cases  referred  by 

School  Medical  Officers  . .  . .  . .  46 

Education  Officer  and  Head  Teachers  . .  . .  34 

General  Practitioners  . .  . .  . .  60 

Children’s  Officer  . .  . .  . .  . .  40 

Probation  Officer  . .  . .  . .  . .  12 

Other  sources  . .  . .  . .  . .  14 

Problems  for  which  children  were  referred 

Behaviour  problems  . .  . .  . .  85 

Nervous  symptoms  . .  . .  . .  . .  42 

Educational  problems  . .  . .  . .  16 

Enuresis  . .  . .  . .  . .  . .  11 

Speech  problems  . .  . .  . .  . .  1 

Special  Advice  . .  . .  . .  . .  40 

Psycho-somatic  symptoms  . .  . .  . .  11 

Age  Groups 

Pre-school  age  . .  . .  . .  . .  9 

Infant  school  age  . .  . .  . .  . .  29 

Junior  school  age  . .  . .  . .  . .  76 

Secondary  school  age  (Modern)  . .  . .  63 

(Grammar)  . .  . .  22 

Left  school  . .  . .  . .  . .  7 


Recommendations  made  of  new  cases 

Still  under  investigation 

49 

Diagnosis  and  advice  only 

50 

Superficial  treatment 

54 

Intensive  treatment  advised 

44 

Residential  treatment  advised 

8 

Analysis  of  all  Cases  Closed  during  1960 

Diagnosis  and  advice  only 

60 

Transferred  to  other  agencies 

12 

Removed  from  area 

25 

Satisfactory  adjustment  after  C.G.  treatment 

49 

Improved 

19 

Unco-operative  or  unsatisfactory  response 

8 

Psychiatric  Interviews 

Diagnostic 

200 

Re-Examination 

207 

Treatment 

614 

Total  interviews  with  children 

1,021 

Total  interviews  with  parents  and  others 

222 

Total  interviews  by  psychiatrist 

1,243 

Psychiatric  Social  Workers 

Number  of  home  visits  made  by  psychiatric  social 

workers 

.  , 

687 

Number  of  clinic  interviews  by  psychiatric  social 

workers 

#  # 

631 

Number  of  interviews  with  other  officials 

,  . 

163 

Visits  to  Schools 

40 

Educational  Psychologist 

Number  of  clinics  by  Educational  Psychologist 

#  # 

155 

Number  of  children  interviewed  by  Educational 

Psychologist 

•  • 

196 
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JUVENILE  DELINQUENCY 

Special  reports  on  children  who  attend  juvenile  courts  are  provided  for  the  information  of  the  magistrates.  These  give  details  of 
physical  and  mental  defects  found  at  school  medical  inspections  and  information  regarding  important  medical  and  family  history.  There 
were  217  such  reports  dating  1960.  In  cases  where  tne  child  had  attended  a  child  guidance  clinic,  or  where  the  magistrate  requires  a 
psychiatric  report,  this  is  provided  by  the  consultant  children’s  psychiatiist. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

A  special  report  on  every  child  nearing  school  leaving  age  is  forwarded  to  the  youth  employment  officer  and  over  2,300  such 
reports  were  furnished  during  the  year.  These  have  been  found  especially  useful  in  placing  handicapped  children  in  suitable  employ¬ 
ment. 


The  bye-laws  relating  to  the  employment  of  children  are  primarily  concerned  with  the  prohibition  of  certain  categories  of  employ¬ 
ment  and  the  regulation  of  the  hours  of  work  in  approved  occupations.  A  certificate  is  issued  by  the  school  medical  officer  in  respect 
of  each  child  concerned  to  the  effect  that  such  employment  will  not  be  prejudicial  to  his  health  or  physical  development  and  will  not 
make  him  unfit  to  obtain  proper  benefit  from  his  education. 


SCHOOL  HYGIENE 

Improvements  to  school  sanitation  continue  to  be  undertaken  and  during  the  year  waterborne  sanitation  was  provided  at  five 
schools.  In  addition,  two  schools  were  connected  to  newly  completed  systems  of  main  drainage  and  one  school  was  provided  with  a 
public  main  supply  of  water. 

In  recent  years  considerable  progress  has  been  made  in  the  improvement  of  sanitary  accommodation  at  maintained  and  aided 
schools  in  the  county  and  the  overall  position  in  regard  to  this  matter  can  be  viewed  with  satisfaction. 
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Clinics — Location  of  School  Clinics  and  Type  and  Number  of  Sessions  per  Week 


The  Clinic, 

Hogshill  Street, 

Beaminster 

1 

1 

1 

Speech 

Orthopaedic  (Remedial) 

Lip  Reading 

County  Modern  School, 
Blandford 

4 

Lip  Reading 

Boys’  School, 

Blandford 

*11 

Dental 

Infants’  School, 

Blandford 

2 

Lip  Reading 

Red  Cross  Hall,  Whitecliff 
Mill  Street,  Blandford 

1 

Speech 

Alfred  Colfox  School, 
Bridport 

1 

Lip  Reading 

Health  Centre, 

*11 

Dental 

North  Allington, 

1 

Speech 

Bridport 

1 

Child  Guidance 
(per  fortnight) 

Victoria  Home,  Lindsay 
Road,  Branksome 

1 

Speech 

Reynolds  Institute, 

Broadwey 

1 

Minor  Ailments 

Primary  School,  Cattistock 

1 

Lip  Reading 

County  Clinic, 

9 

Dental 

Glyde  Path  Road, 

2 

Speech 

Dorchester 

H 

Child  Guidance 

3 

Lip  Reading 

County  Modern  School, 
Dorchester 

2 

Lip  Reading 

Primary  School,  Ferndown 

2 

Lip  Reading 

Gillingham  School, 
Gillingham 

1 

Lip  Reading 

Primary  School,  Gillingham 

4 

Lip  Reading 

County  Clinic, 

*11 

Dental 

‘St.  Martin’s’,  Gillingham 

2 

Speech 

The  Clinic, 

2 

Minor  Ailments 

Legion  Road, 

9 

Dental 

Hamworthy 

1 

Speech 

Primary  School, 

Langton  Matravers 

1 

Lip  Reading 

Woodmead  Hall, 

2 

Orthopaedic  (Remedial) 

Lyme  Regis 

1 

Speech 

Branksome  Clinic, 

1 

Minor  Ailments 

Shillito  Road,  Parkstone 

22 

Dental 

Kemp  Welch  School, 

Herbert  Avenue,  Parkstone 

1 

Minor  Ailments 

Sylvan  School, 

Livingstone  Road,  Parkstone 

1 

Minor  Ailments 

Trinidad  School, 

Herbert  Avenue,  Parkstone 

1 

Minor  Ailments 

The  Clinic, 

1 

Minor  Ailments 

67,  Market  Street,  Poole 

1 

Speech 

Burlea  Towers, 

55,  Parkstone  Road, 

Poole 

3 

1 

2 

n 

i 

Speech 

Cleansing 

Asthma 

Child  Guidance 

Lip  Reading 

3,  Bristowe  Chambers, 

High  Street,  Poole 

ii 

Dental 

Oakdale  Clinic, 

i 

Minor  Ailments 

337,  Wimborne  Road,  Poole 

4 

Speech 

County  Clinic, 

1 

Minor  Ailments 

Fortuneswell, 

2 

Dental 

Portland 

1 

Spcecn 

Easton  Methodist 
Schoolroom,  Portland 

1 

Minor  Ailments 

County  Clinic,  Secondary 

*11 

Dental 

Modern  School,  Shaftesbury 

1 

Speech 

St.  Aldhelm’s  School, 
Sherborne 

1 

Lip  Reading 

County  Clinic, 

*11 

Dental 

Horsecastles,  Sherborne 

1 

Speech 

Health  Centre, 

*11 

Dental 

High  Street,  Swanage 

1 

Speech 

Clyffe  House  Special 

1 

Speech 

School,  Tincleton 

3 

Lip  Reading 

Secondary  Modern  School, 

1 

Lip  Reading 

Wareham 

1 

Speech 

Health  Centre, 

6 

Minor  Ailments 

Westham  Road, 

17 

Dental 

Weymouth 

2 

Speech 

1 

Child  Guidance 
(per  fortnight) 

Infants’  School, 

Wyke  Regis,  Weymouth 

1 

Speech 

Women's  Institute, 

Wyke  Regis,  Weymouth 

1 

Minor  Ailments 

Civic  Centre,  Wimborne 

1 

Speech 

County  Modern  School, 
Wimborne 

1 

Lip  Reading 

Day  Special  School, 

1 

Speech 

Wimborne 

1 

Lip  Reading 

* 


Denotes  number  of  sessions  when  school  dental  officers  are  working  at  these  clinics. 
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STATISTICAL  APPENDIX 
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Totals 

1 

1  80 

1  67 

0  64 

052 

1 

020 

026 

040 

! 

023 

030 

0-70 

%  of  Col  2 

U 

1 

4-47 

1-81 

0-47 

0-75 

1 

0  17 

0-14 

1 

1 

1 

0  31 

0-78 

VO' 

cj 

co 

1 

! 

p 

r— * 

1 

1 

1 

0-5 

1 

1 

1 

0-5 

0-23 

0-42 

b 

o 

■*-» 

o 

®H 

1 

0-85 

m 

op 

oo 

oc 

© 

0-44 

1 

1 

0-57 

1-56 

1 

0  31 

0-32 

0  71 

05 

>3 

s 

" 

Totals 

1 

28 

30 

in 

i 

co 

co 

co 

1 

cn 

f- 

84 

Ct 

U 

1 

22 

22 

<N 

- 

1 

<N 

T-H 

1 

1 

1 

•^r 

54 
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00 
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ro 
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co 
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<N 

22 

Totals 

100  0 

9820 

98-33 

99  36 

99  48 

100  0 

99  80 

99-74 

09  66 

100  0 

99-77 

9970 

9930 

%  of  Col.  2 

U 

1 

95-53 

98-19 

99-53 

99-25 

1000 

99-83 

99-86 

100-0 

100-0 

0  001 

99-69 

99-22 

Q 

co 

1 

1000 

990 

0001 

1000 

1000 

99-5 

100-0 

100-0 

100-0 

99-5 

99-77 

99-58 

b 

03 

■*«» 

Cj 

Qs" 

o 

© 

o 

t"H 

9915 

98-17 

9902 

99-56 

1000 

100-0 

99-43 

98-44 

100-0 

69-66 

99-68 

99-29 

•-4 

-h* 

Co 

Totals 

90 

1,526 

1,767 

111 

381 

63 

1,413 

1,160 

738 

401 

1,285 

2,324 

11843 

/•"* \ 

1 

470 

1,191 

424 

133 

CO 

T-H 

1,202 

700 

525 

349 

622 

1,272 

6,904 

1 

m 

S  D. 

1 

352 

362 

47 

20 

24 

i 

oo 

t— 1 

oo 

o 

t-H 

23 

22 

343 

422 

1,904 

Oh 

OO 

704 

214 

306 

228 

<N 

30 

<N 

co 

o 

OC 

T-H 

30 

320 

630 

3,035 

Totals 

90 

1,554 

1,797 

782 

383 

63 

co 

Tf 

r\ 

FH 

1,163 

401 

1,288 

2,331 

11927 

No.  of  Pupils 
Inspected 

a 

U 

1 

492 

1,213 

426 

134 

CO 

1,204 

701 

525 

349 

622 

1,276 

6,958 

•w/ 

S  D 

1 

352 

366 

47 

20 

24 

182 

oo 

o 

T-H 

23 

22 

345 

423 

1,912 

ft. 

OO 

OIL 

218 

309 

229 

23 

30 

354 

193 

30 

321 

632 

3,057 

Aqe  Groups 
Inspected 
{By  year 
of  birth ) 

(1) 

1956  and  later  . . 

1955  .. 

1954  .. 

1953  .. 

1952  . . 

1951  .. 

1950  . . 

1949  . . 

oo 

oc 

1947  .. 

1946  . . 

1945  and  earlier. . 

Totals 

16 


Table  B — Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 
(By  year  of  birth ) 

For  defective  vision 
(excluding  squint ) 

For  any  of  the  other  conditions 
recorded 
in  Part  II 

Total 

individual  pupils 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C 

Totals 

1956  and  later  .. 

— 

— 

— 

— 

6 

— 

— 

6 

5 

— 

— 

5 

1955  .. 

22 

6 

1 

29 

245 

25 

30 

300 

213 

31 

27 

271 

1954  .. 

6 

1 

29 

36 

103 

17 

122 

242 

83 

18 

131 

232 

1953  .. 

39 

— 

12 

51 

176 

3 

42 

221 

167 

3 

50 

220 

1952  .. 

18 

— 

8 

26 

96 

1 

24 

121 

91 

1 

27 

119 

1951  .. 

9 

— 

— 

9 

10 

1 

2 

13 

7 

1 

2 

10 

1950  .. 

4 

21 

33 

58 

26 

14 

104 

144 

24 

35 

95 

154 

1949  .. 

49 

10 

33 

92 

157 

— 

61 

218 

155 

10 

80 

245 

1948  .. 

25 

3 

17 

45 

98 

1 

27 

126 

91 

4 

33 

128 

1947  .. 

8 

35 

20 

63 

26 

14 

24 

64 

20 

49 

34 

103 

1946  .. 

61 

38 

19 

118 

86 

5 

20 

111 

119 

40 

26 

185 

1945  and  earlier 

104 

13 

39 

156 

195 

1 

43 

239 

240 

11 

54 

305 

Totals 

345 

127 

211 

683 

1,224 

82 

499 

1,805 

1,215 

203 

559 

1,977 

Table  C — Other  Inspections 


Number  of  Special  Inspections 

Number  of  Re-Inspections 

P. 

S.D. 

C. 

Totals 

1,422 

1,135 

621 

284 

2,229 

2,082 

4,272 

3,501 

Totals 

2,557 

905 

4,311 

7,773 

Table  D — Infestation  with  Vermin 


P. 

S.D. 

C. 

Totals 

Total  number  of  individual  examination  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  . . 

26,604 

22,902 

25,070 

74,576 

Total  number  of  individual  pupils  found  to  be  infested 

141 

61 

43 

245 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act, 

1 944)  ..  ..  . .  . .  . .  . . 

_ 

_ 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act, 
1944) 

— 

— 

— 

— 

17 


PART  II— DEFECTS  FOUND  BY  MEDICAL 


Table  A  — 


Defect 

Code 

No. 

Defect  or  Disease 

Entrc 

nts 

Lea 

vers 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

4 

Skin 

31 

3 

11 

45 

5 

1 

29 

35 

25 

10 

10 

45 

1 

— 

12 

13 

5 

Eyes  (a)  Vision 

28 

16 

47 

91 

41 

128 

119 

288 

165 

80 

50 

295 

50 

12 

95 

157 

( b )  Squint 

27 

17 

13 

57 

1 

4 

58 

63 

10 

5 

— 

15 

1 

— 

3 

4 

(c)  Other 

11 

— 

4 

15 

3 

2 

17 

22 

7 

1 

1 

9 

— 

— 

6 

6 

6 

Ears  (a)  Hearing  . . 

3 

— 

8 

11 

33 

5 

69 

107 

3 

— 

1 

4 

8 

— 

5 

13 

(, b )  Otitis  Media 

10 

3 

3 

16 

14 

3 

17 

34 

2 

— 

— 

2 

— 

— 

— 

— 

(c)  Other 

2 

— 

— 

2 

— 

— 

5 

5 

3 

— 

— 

3 

— 

— 

— 

— 

7 

Nose  and  Throat  . . 

51 

12 

45 

108 

135 

9 

228 

372 

20 

— 

2 

22 

11 

— 

19 

30 

8 

Speech 

30 

— 

13 

43 

56 

— 

37 

93 

3 

1 

2 

6 

4 

— 

2 

6 

9 

Lymphatic  Glands  . . 

— 

— 

2 

2 

15 

8 

12 

35 

1 

— 

— 

1 

— 

— 

— 

— 

10 

Heart 

4 

— 

1 

5 

9 

— 

19 

28 

10 

— 

— 

10 

6 

5 

6 

17 

11 

Lungs 

25 

— 

6 

31 

25 

1 

52 

78 

6 

— 

— 

6 

7 

— 

2 

9 

12 

Developmental : — 

(i a )  Hernia 

4 

— 

2 

6 

11 

— 

13 

24 

(b)  Other 

2 

1 

2 

5 

14 

29 

24 

67 

4 

2 

— 

6 

1 

1 

9 

11 

13 

Orthopaedic: — 

(a)  Posture 

6 

2 

18 

26 

9 

— 

41 

50 

24 

1 

7 

32 

2 

— 

21 

23 

(b)  Feet 

92 

3 

68 

163 

129 

5 

183 

317 

101 

— 

15 

116 

11 

— 

42 

53 

(c)  Other 

33 

3 

23 

59 

67 

2 

75 

144 

19 

— 

16 

35 

10 

— 

44 

54 

14 

Nervous  System: — 

(a)  Epilepsy  . . 

— 

— 

1 

1 

— 

— 

4 

4 

3 

— 

1 

4 

2 

— 

— 

2 

(b)  Other 

1 

— 

1 

2 

1 

1 

7 

9 

2 

— 

— 

2 

— • 

— 

2 

2 

15 

Psychological: — 

(a)  Development 

1 

— 

2 

3 

9 

2 

25 

36 

5 

1 

— 

6 

2 

— 

1 

3 

(b)  Stability 

6 

— 

1 

7 

101 

1 

63 

165 

5 

— 

— 

5 

2 

— 

3 

5 

16 

Abdomen 

6 

— 

2 

8 

10 

2 

14 

26 

5 

— 

— 

5 

6 

— 

1 

7 

17 

Other 

9 

1 

2 

12 

6 

— 

28 

34 

23 

— 

— 

23 

7 

— 

3 

10 

18 


INSPECTION  DURING  THE  YEAR 

Periodic  Inspections 


Others 


Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C 

Totals 

51 

— 

13 

64 

9 

— 

32 

41 

152 

31 

109 

292 

85 

19 

259 

363 

35 

7 

6 

48 

1 

— 

34 

35 

13 

— 

— - 

13 

7 

— 

7 

14 

11 

— 

4 

15 

23 

1 

21 

45 

6 

1 

2 

9. . 

3 

— 

11 

14 

4 

— 

1 

5 

1 

— 

2 

3 

51 

1 

24 

76 

70 

1 

90 

161 

18 

— 

3 

21 

19 

— 

14 

33 

1 

— 

— 

1 

7 

— 

20 

27 

3 

— 

— 

3 

16 

— 

18 

34 

1 

17 

— 

1 

18 

20 

1 

23 

44 

3 

1 

2 

6 

7 

— 

6 

13 

2 

— 

4 

6 

20 

7 

45 

72 

43 

3 

34 

80 

9 

1 

58 

68 

174 

1 

91 

266 

55 

2 

166 

223 

50 

— 

22 

72 

24 

— 

69 

93 

4 

— 

4 

8 

4 

— 

8 

12 

2 

— 

— 

2 

2 

— 

9 

11 

30 

1 

6 

37 

22 

1 

29 

52 

17 

— 

2 

19 

30 

1 

24 

55 

9 

— 

— 

9 

8 

— 

11 

19 

45 

— 

2 

47 

7 

1 

32 

40 

Totals 


Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

107 

13 

34 

154 

15 

1 

73 

89 

345 

127 

206 

678 

176 

159 

473 

808 

72 

29 

19 

120 

3 

4 

95 

102 

31 

1 

5 

37 

10 

2 

30 

42 

17 

— 

13 

30 

64 

6 

95 

165 

18 

4 

5 

27 

17 

3 

28 

48 

9 

— 

1 

10 

1 

— 

7 

8 

122 

13 

71 

206 

216 

10 

337 

563 

51 

1 

18 

70 

79 

— 

53 

132 

2 

— 

2 

4 

22 

8 

32 

62 

17 

— 

1 

18 

31 

5 

43 

79 

48 

— 

7 

55 

52 

2 

77 

131 

7 

1 

4 

12 

18 

— 

19 

37 

8 

3 

6 

17 

35 

37 

78 

150 

73 

6 

59 

138 

20 

1 

120 

141 

367 

4 

174 

545 

195 

7 

391 

593 

102 

3 

61 

166 

101 

2 

188 

291 

7 

— 

6 

13 

6 

— 

12 

18 

5 

— 

1 

6 

3 

1 

18 

22 

36 

2 

8 

46 

33 

3 

55 

91 

28 

— 

3 

31 

133 

2 

90 

225 

20 

— 

2 

22 

24 

2 

26 

52 

77 

1 

4 

82 

20 

1 

63 

84 

19 


Table  B — Special  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Pupils  requiring 

Treatment 

Pupils  requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

4 

Skin  . . 

58 

10 

3 

71 

— 

— 

14 

14 

5 

Eyes  (a)  Vision 

13 

34 

140 

187 

— 

11 

354 

365 

( b )  Squint 

— 

1 

5 

6 

— 

— 

32 

32 

(c)  Other  . . 

3 

3 

1 

7 

— 

— 

24 

24 

6 

Ears  {a)  Hearing 

10 

1 

1 

12 

1 

— 

41 

42 

(b)  Otitis  Media 

2 

— 

3 

5 

— 

— 

10 

10 

(c)  Other  . . 

27 

3 

— 

30 

— 

— 

3 

3 

7 

Nose  and  Throat 

15 

3 

12 

30 

3 

1 

128 

132 

8 

Speech 

3 

— 

5 

8 

3 

— 

27 

30 

9 

Lymphatic  Glands 

— 

— 

— 

— 

— 

— 

5 

5 

10 

Heart  . . 

— 

— 

2 

2 

— 

— 

18 

18 

11 

Lungs  . . 

6 

1 

1 

8 

1 

— 

29 

30 

12 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

— 

— 

4 

4 

(6)  Other  . . 

— 

1 

3 

4 

— 

— 

21 

21 

13 

Orthopaedic : — 

(a)  Posture 

3 

1 

12 

16 

1 

— 

37 

38 

(b)  Feet  . . 

6 

— 

93 

99 

1 

— 

228 

229 

( c )  Other  . . 

26 

1 

7 

34 

2 

— 

55 

57 

14 

Nervous  System: — 

(a)  Epilepsy 

1 

— 

— 

1 

— 

— 

9 

9 

(b)  Other  . . 

— 

— 

— 

— 

— 

— 

10 

10 

15 

Psychological: — 

(a)  Development 

115 

22 

5 

142 

— 

— 

38 

38 

(b)  Stability 

49 

1 

— 

50 

— 

— 

17 

17 

16 

Abdomen 

•  • 

— 

— 

— 

— 

— 

— 

4 

4 

17 

Other  . . 

•  • 

117 

175 

3 

295 

1 

— 

28 

29 

20 


PART  III— TREATMENT  OF  PUPILS 


Table  A — Eye  Diseases ,  Defective  Vision  and  Squint 


Number  of  cases  known  to  have  been  dealt  with 


P. 

S.D. 

C. 

Totals 

External  and  other,  excluding  errors  of  refraction  and  squint 

79 

3 

• — 

82 

Errors  of  refraction  (including  squint) 

927 

391 

1,032 

2,350 

Totals 

1,006 

394 

1,032 

2,432 

Number  of  pupils  for  whom  spectacles  were  prescribed  . . 

551 

182 

458 

1,191 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known 

to  have  been  dealt  with 

P. 

S.D. 

C. 

Totals 

Received  operative  treatment: — 

(a)  for  diseases  of  the  ear 

27 

5 

— 

32 

(b)  for  adenoids  and  chronic  tonsillitis 

253 

254 

209 

716 

(c)  for  other  nose  and  throat  conditions 

20 

21 

5 

46 

Received  other  forms  of  treatment 

24 

4 

— 

28 

Totals 

324 

284 

214 

822 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: — 

(a)  in  1960 

5 

3 

8 

16 

(b)  in  previous  years 

7 

12 

33 

52 

Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  known  to  have  been  treated 

P. 

S.D. 

C. 

Totals 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . 

413 

125 

44 

582 

(b)  Pupils  treated  at  school  for  postural  defects 

817 

214 

1,097 

2,128 

Totals 

1,230 

339 

1,141 

2,710 

21 


Table  D — Diseases  of  the  Skin 
{Excluding  uncleanliness,  for  which  see  Table  D  of  Part  I) 


Number  of  cases  known  to  have  been  treated 


P. 

S.D. 

c. 

Totals 

Ringworm — (a)  Scalp 

— 

— 

2 

2 

— (b)  Body 

— 

— 

8 

8 

Scabies 

6 

5 

2 

13 

Impetigo 

6 

3 

20 

29 

Other  Skin  diseases  . . 

215 

2 

— 

111 

Totals 

227 

10 

32 

269 

Table  E — Child  Guidance  Treatment 


P. 

S.D. 

C. 

Totals 

Pupils  treated  at  Child  Guidance  Clinics 

255 

106 

313 

674 

Number  of  cases  known  to  have  been  treated 


Table  F — Speech  Therapy 


Number  of  cases  known  to  have  been  treated 


P. 

S.D. 

C. 

Totals 

Pupils  treated  by  speech  therapists 

537 

96 

207 

840 

Table  G — Other  Treatment  Given 


Number  of 

cases  known 

to  have  been 

dealt  with 

P. 

S.D. 

C. 

Totals 

(a)  Pupils  with  minor  ailments 

541 

171 

359 

1,071 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements 

— 

— 

— 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

1,016 

633 

1,545 

3,194 

(d)  Other  than  (a),  ( b )  and  (c)  above: — 

Pupils  who  received  educational  help  from  the  teacher  of  the 
deaf  ••  ••  . .  . .  ••  «*  •• 

2 

35 

37 

Pupils  who  received  breathing  exercises  at  Asthma  Clinic 

20 

— 

— 

20 

Totals 

1,577 

806 

1,939 

4,322 

22 


PART  IV— DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


P. 

S.D. 

C. 

Totals 

(1)  Number  of  pupils  inspected  by  the  authority’s  dental  officers: — 

(a)  At  periodic  inspections 

9,338 

3,372 

20,136 

32,846 

( b )  As  specials 

687 

897 

430 

2,014 

Totals  (1) 

10,025 

4,269 

20,566 

34,860 

(2)  Number  found  to  require  treatment 

5,811 

3  240 

12,742 

21,793 

(3)  Number  offered  treatment 

3,825 

2,567 

10,799 

17,191 

(4)  Number  actually  treated 

2,346 

2,012 

4,617 

8,975 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  1 1  (h) 

8,996 

5,559 

15,032 

29,587 

(6)  Half  days  devoted  to: — 

(a)  Periodic  (school)  inspection 

74 

25 

177| 

216i 

( b )  Treatment 

1,437 

789 

2,120b 

4,946b 

Totals  (6) 

1,511 

814 

2,898 

5,223 

(7)  Fillings:  (a)  Permanent  teeth 

5,717 

2,326 

10,413 

18,456 

(b)  Temporary  teeth 

931 

960 

2,904 

4,795 

Totals  (7) 

6,648 

3,286 

13,317 

23,251 

(8)  Number  of  teeth  filled :  (a)  Permanent  teeth 

4,311 

2,235 

9,346 

15,892 

(b)  Temporary  teeth 

931 

943 

2,626 

4,500 

Totals  (8) 

5,242 

3,177 

11,973 

20,392 

(9)  Extractions:  (a)  Permanent  teeth 

863 

1,036 

1,343 

3,242 

( b )  Temporary  teeth 

1,295 

1,904 

4,110 

7,309 

Totals  (9) 

2,158 

2,940 

5,453 

10,551 

(10)  Administration  of  general  anaesthetics  for  extraction 

787 

1,519 

1,840 

4,146 

(11)  Orthodontics: — 

(a)  Cases  commenced  during  the  year 

59 

20 

46 

125 

(b)  Cases  carried  forward  from  previous  year  . . 

31 

27 

34 

92 

(c)  Cases  completed  during  the  year  . . 

33 

4 

33 

70 

(d)  Cases  discontinued  during  the  year 

7 

3 

5 

15 

( e )  Pupils  treated  by  means  of  appliances 

71 

21 

37 

129 

(/)  Removable  appliances  fitted 

88 

24 

38 

150 

(g)  Fixed  appliances  fitted  . . 

1 

1 

— 

2 

(/?)  Total  attendances 

980 

115 

460 

1,555 

(12)  Number  of  pupils  supplied  with  artificial  teeth 

35 

12 

30 

77 

(13)  Other  operations:  (a)  Permanent  teeth  .. 

2,219 

1,276 

1,591 

5,086 

(b)  Temporary  teeth 

600 

179 

690 

1,469 

Totals  (13) 

2,819 

1455 

2,281 

6,555 

23 
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